2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # S§21932 Feb 26, 2001 8:00 am
1. Entity Name rjr
THE VON JACOBS GROUP, INC Secreta Of State
! ) . 02-26-2001 90523 008 ***150.00
Principal Place of Business Mailing Address
1768 SENECA BLVD. . 0. BOX 195206
WINTER SPRINGS FL 32708 P.O. BOX 195206
us WINTER SPRINGS FL 32719
s 814743
i T R XA A
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3041900 Not Applicable
e Country Zp Country 5. Cerhhcate of Status Desired (| $8‘75 Additionai
e e e N RSN R P | e iz - FE@Required. | -_.
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS» ILENE G Street Address (P.C. Box Number is Not Acceptable)
1768 SENECA BLVD
WINTER SPRINGS FL 32708
City FL Zip Code

{

. The above named entity its this state;ngﬁr the gurpose of changing its registered offieg-or. reglstered agent, or both, in the State of Florida.

cc/(/o‘/&?—/ﬁ/ > ; i~y19-0)

SIGNATUR
Sugnature typed or printed name of registered agent a ity it applicable. {NOTE: B/g\steled Agent signature required when reinstating) DATE
‘ ion is eligi isfy | ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 1

TILE D [ Delete TITLE O change [ Acdition
S:F':;EET ADDRESS JACOBS, ILENE G :::I‘E;ADDRESS

1768 A
CITY-ST-2IP SENEC, BI&VEI CITY-ST-2IP

WINTER SPRINGS -FL
TIMLE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-ZIP = A e - - CITY-ST-2IP . ) B ]

ik e T e A T T TOOchange (I Additon |

NAME NAME

STREET ADDRESS STREET ADDRESS

COITY-ST-2IP CITY-ST-ZIP

TITLE O elete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS : ,I

CITY-ST-2IP CITY-S1-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the examgiion stated in Section 119. OT$ i), Flarida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name fars in Block 11 or Block 12 if
% empowere

Loy ﬂ}"?!/o[%vl /__407+8b5’ Eﬁi/ 9/o

of the corporation or the receiver or rustee empowereg t
changed. or on an attachmenjwith/an address, wit

SIGNATURE:

NG OFFICER QR mn’ecm 3 Cale ayume Phona #

.l

CR2E034 (10/00)



